
ZIP________

OFFICE APPLICATION 
PLEASE CHECK ONE:

P5,0A5<       %5ANCH  %OA5' 0LS
        

FIRM NAME  _______________________________________________________________ 
(,) A '%A NEE' 7O HA9E )8LL NA0E�

____________________________________________________________________________ 

ADDRESS  __________________________________________________________________ 

CITY ___________________________STATE____________________  

OFFICE PHONE  _______/  _______/________  FAX_  _____/ ________ / _________

N$0E O) 0$N$*E5  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

OFFICE LICENSE NO.  _________________________________ 

/,&EN6E NO� O) 7HE /O&$7,ON O) 7HE O)),&E 7H$7 ,6 $PP/<,N* )O5 0E0%E56H,P�

COUNTY _______________________ 

BROKER  OF  RECORD  __________________________________________________________ 

BROKER LICENSE NO.  ____________________________ 
BROKER (0$,/  ___________________________________________________________ 

BROKER +20( $''5(66___________________________________________________

ZIP________ CITY____________________________ STATE________ 

CELL NO.  _____  /  _____  /  _______

* PLEASE NOTE THAT AN APPLICATION FOR MLS ONLY MUST INCLUDE A LETTER OF
GOOD STANDING

Completed application, payment and Letter of Good Standing if applicable 
must be emailed to membership@monmouthoceanrealtors.com

All fields are required and must be completed to be processed.  The 
fillable fields are only active in Chrome and Firefox.  If you use another 
Browser, print and fill out the form.
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jeanne
Cross-Out



 

NEW MEMBER APPLICATION

 MLS ONLY MEMBER

ZIP ___________ 

NA0E  �AS ,7 APPEA5S ON <O85 5EAL ES7A7E L,CENSE�

___________________________________   _________________________________________   _______________________________ 
FIRST            0I''LE     L$S7

HOME ADDRESS  ____________________________________________________________________________________________________ 

CITY _______________________________________  STATE ________________ ZIP ______________ 

&2817< ___________________________________

CELL �  _______ / _______/_________     EMAIL  _____________________________________________________ 

RE LICENSE �  _____________________________ 

DATE OF BIRTH ____________________   

COMPANY INFORMATION 
NAME OF AGENCY _____________________________________________________________________________

OFFICE ADDRESS �LOC$7ION OF 7+E OFFICE <O8 :ILL BE :ORKIN* O87 OF� 

STREET _____________________________________ CITY ____________________ 
COUNTY   ___________________________________ 

OFFICE PHONE   __________�__________ �____________

+$9E <O8 +EL' OR 'O <O8 +OL' 0E0BERS+I3 :I7+ $NO7+ER RE$L7OR BO$R'�$SSOCI$7ION" 

YES  NO    

IF YES ENTER YOUR NRDS NUMBER ________________________________________ 

Completed application and payment must be emailed to 
membership@monmouthoceanrealtors.com.   3L(AS( 12TE :( 
12 L21G(5 ACC(3T FA;(' A33LICATI21S.
All fields are required and must be completed to be processed. The 
fillable fields are only active in Chrome and Firefox. If you use another 
Browser, print and fill out the form.  Application must be signed.

0E0%E5 6,*N$785E BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB   '$7E BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

NE: P5,0A5< 0E0%E5

NE: SECON'A5< 0E0%E5         

NE: %OA5' 0E0%E5
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DEMOGRAPHICS 

Gender: 

Male 

Female 

Unspecified 

No 

Military Affiliation: 

Are you active military or a military veteran  Yes 

If yes, which branch: 

Air Force  

Army 

Coast Guard 

National Guard 

Navy 

Marines 

Space Force 

Other: (specify) ________________________________ 
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Field of Business 
(Please choose your primary field of business)

___ *eneral/Residential Sales �0OST &O00ON� 
___ NeZ Homes  
___ %u\er %roNeraJe 
___ 9acation Rentals  
___ &ondominiums  
___ Second Homes  
___ 0anuIactured Homes  
___ Timeshare Sales  
___ Propert\ 0anaJement  
___ /and Sales//easinJ       
___ *eneral &ommercial Sales//easinJ     
___ OIIice Sales//easinJ  
___ Residential /ots 
___ Retail Sales /easinJ   
___ $ssociation ([ecutive  
___ 9olunteer  
___ Other 
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N$0(: ___________________________ 

Monmouth Ocean Regional REALTORS®   Association Membership 

, hereE\ appl\ Ior 0emEership in the 0onmouth Ocean ReJional R($/TORS�. , Zill attend 
orientation and complete the on�line NeZ 0emEer &ode oI (thics TraininJ oI the N$T,ON$/ 
$SSO&,$T,ON OF R($/TORS� Zithin 60 da\s oI conIirmation oI provisional memEership. 
Failure to meet this reTuirement ma\ result in havinJ m\ memEership terminated.  , aJree to 
aEide E\ the $ssociation¶s &onstitution, %\�/aZs, Rules 	 ReJulations and the &ode oI 
(TH,&S oI the National $ssociation oI R($/TORS� and 0ultiple /istinJ Rules iI applicaEle.  
, hereE\ irrevocaEl\ Zaive an\ claims aJainst the $ssociation or an\ oI its OIIicers, 'irectors or 
0emEers Ior an\ act in connection Zith the Eusiness oI the $ssociation and particularl\ as to its 
or their acts in electinJ or Iailure to elect, advancinJ, suspendinJ, e[pellinJ or otherZise 
disciplininJ me as an applicant or as a memEer. 

_____________________________ 
(Date) 

_____________________________________ 
(Signature) 

MOREMLS Membership 

, hereE\ appl\ Ior participation in the 0OR(0/S and aJree to aEide E\ the Rules and 
ReJulations oI the 0OR(0/S.  , hereE\ irrevocaEl\ Zaive an\ claims aJainst the $ssociation 
or an\ oI its OIIicers, 'irectors or 0emEers Ior an\ act in connection Zith the Eusiness oI the 
$ssociation and particularl\ as to its or their acts in electinJ or Iailure to elect, advancinJ, 
suspendinJ, e[pellinJ or otherZise disciplininJ me as an applicant or as a memEer oI the 
0OR(0/S. 

________________________________ 
(Date)   

_____________________________________ 
(Signature) 

, aJree to have a siJned %u\er¶s $Jenc\ $Jreement EeIore, or as soon as reasonaEl\ practical aIter, commencinJ 
to render real estate EroNeraJe services to or on EehalI oI a residential Eu\er, includinJ Eut not limited EeIore 
tourinJ a home Zith a potential Eu\er. 

, aJree that , Zill not enter an\ oIIer oI compensation to a cooperatinJ EroNer in 0OR(0/S.

, have read, understand, and aJree to aEide E\ the terms oI the 0ORR &ode oI &onduct and the 0ORR 
Statement oI $ppropriate (vent &onduct.


To vieZ this Iorm please clicN on the Elue h\perlinN aEove.

Page 5 of 6

https://monmouthoceanrealtors.com/rules-and-regulations/
https://monmouthoceanrealtors.com/documents-and-forms/
https://monmouthoceanrealtors.com/rules-and-regulations/
https://monmouthoceanrealtors.com/rules-and-regulations/
https://www.nar.realtor/about-nar/governing-documents/the-code-of-ethics
https://www.nar.realtor/about-nar/governing-documents/the-code-of-ethics
https://monmouthoceanrealtors.com/wp-content/uploads/2025/05/MORR-Code-of-Conduct-Statement-of-Appropriate-Event-Conduct47.pdf
https://monmouthoceanrealtors.com/wp-content/uploads/2025/05/MORR-Code-of-Conduct-Statement-of-Appropriate-Event-Conduct47.pdf


4000 Rt. 66, One Hovchild Plaza, Suite 210, Tinton Falls, NJ 07753  p:732.918.1340 monmouthoceanrealtors.com
Updated 07/2025

3a\ment ,nIormation 	 &hecN List 
3lease incluGe Zith \our application 

□ Completed applications with SIGNATURES

□ Check, Money Order or Credit Card

□ A letter of good standing is required from your REALTOR® Board if you are
only joining the MLS.

Please make checks payable to Monmouth Ocean Regional REALTORS® 

Name __________________________________________________________ 

Credit Card Information:   VISA    MC AMEX DISC 

Card # __________  / __________  /  _________  /  __________ 

           Exp. Date: ________________ 

Amount Paid: $____________ Signature: ________________________________ 

NOTE: All necessary paperwork (with signatures) along        
with your payment must be submitted together.  

The omission of any documentation will delay the  processing 
of your application. 
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